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conic lor diagnosis hcfotc (upline has taken place, hul the loutinc use
of \-ra\s will lead to iheii recognition moie nlicn in the luture. After
rupture a caieful histois should he taken about the ainotinl of fluid
and membrane e\peetoiatcd, an accmate sieieo*,copie ladiopraph taken
to ascertain the si/e and site of the ea\it>, and the pioj'.nosis based on
this. Subpleural cysts arc often laisv hefoic lhe\ nipt me into a bronchus,
and the opening is often not infcnor. Mental adhesions are often piesent

Differential
diagnosis

FIG. 88.-   Radiograph of pulmonary pncumocyst due to intrahronchial rupture
of simple hydatid cysl in a man ii^ed 2(>
and, combined with the presence of the somewhat thick adventitia,
may preclude complete collapse, so that thorough evacuation and
natural cure are rare. Infection, too, is more likely to occur. The older
observers saw many cases of this type and on them based their rather
gloomy prognosis.
This condition closely simulates pulmonary tuberculosis, particularly
if the early history of the rupture is incomplete or inaccurate. If the
cavity is completely evacuated of fluid and contains only crumpled
membrane, there may be very few physical signs, and even a good
radiograph may give little information. Careful examination of the
sputum for tubercle bacilli and hydatid products should be carried out;
the fishy taste of the sputum, mentioned on page 555, may persist so long
as any hydatid membrane remains in the cavity. If the collapsed adven-
titia is relatively thick, good and characteristic radiographs may be